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10a. USUAL OCCUPATION. Give kind of | 10b. hea or ont ae 
work done during most of working life, 


even if retired) Ft Oy) 5a) (EG Donmast 1c 
13. FA R'S NAME: 
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giving rise to the above cause Se 
stating the underlying cause last, DUE TO 
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1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
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STREET (If rural, give location) 
ADDRESS 


» NAME OF (First) 
DECEASED: 
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3. NAME OF F 1 4. DATE (Morgh D: Year) 
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I, DISEASES OR CONDITIONS DIRECTLY LEAYNG TO DEATH 
Yk 0.0 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 56 i 
9903 CERTIFICATE OF DEATH a or and 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county 2a that MARYLAND aS sonata 
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i Yes(] No 
21. ACCIDENT (Specify) PLACE (Home, farm, ae 7 street, | ‘Y OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete. 
TLOMICIDE INJURY 
URY OCCURED | HOW DID INJURY OCCUR? 


Tee (Month) (Day) (Year) (Hour) ul iE % 
it ile 

INJURY m_| Work Mt Wonk 

22. I seen’ aq f.. 1996. _L6.., 19.5 f that I last saw the deceased 


ali Af AA... fia é tated above. 
SIGNATS is 2 afte os ae Pa aa re SIGNED 


J, $27 
23. BURIAL, CREMATIO: MATORY | LOCATION (ity) to eo) 
R! AL (Spedt pe) 4 < WI. 
DATE "D BY LO i ; PRAL I 
REGISTR y : 
“ F é GhET VX 


o 
a 
a 
a 
z 
& 
ia) 
C4 
° 
oI 
a 
rd 
4 
q 
mn 
I 
2 
z 
4a 
oS 
@ 
< 
= 


eo 
= 
2 
3 
3s 
= 
6 
Lod 
nS 
‘3 
& 
2 
Pb 
s 
Es 
ev 
a 
‘e. 
& 
2 
a 
i 
a 
et 
o 
a 
=] 
a 
< 
ica) 
a 
Pp 
is 
E 
3 
rs 
(S| 
< 
Bu 
<3} 
5 
<4 
a 
iI 
n 
< 
ies] 
=) 
Aa 


lly. The correct 


2 
I 
bo 
<= 
2 
iS 
oc 
Q 
ra 
3 
4 
a 
re 
at 
3 
vy 
3 
oe 
° 
n 
Oo 
a 
= 
3 
i) 
® 
= 
a} 
o 
ek 
ov 
a 
3 
= 
a 
a 
ks 
= 
2 
a 
Db 
us 
Pu 
Ps) 
is, 
Rd 
e 
6 
a 
& 
a 
5 
3] 
a 
a 
ao 
e 
o 
a0 
© 


MARYLAND STATE DEPARTMENT 
59040 CERTIFICATE 
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OF DEATH 
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Reg. Dist. No... 


1. PLACE OF DEATH: 


COUNTY Talbo 17 


MARYLAND 


USUAL RESIDENCE (HOME) OF D: mg SED: 


Os < em x 


STATE 


ene (If outside corporate limits, write RURAL 
and give nearest town) 
TOWN 


LENGTH OF STAY 
Ls this place) 


NS {If outside 


Ches)or1 ‘own } 


rporate limits, write e RURAL and give nearest town) 


Z ay S. 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 3 


Uf rural give foeation) 


Bow oa. user UWreer / _ 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middl 


4. DATE (Month) (Day) (Year) 
OF 
DEATH: ies. 25. 1 


Piorence 


$. SOLOR OR ‘A (ARRIED. 
DIVORCED, 
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5. SEX: 


8 DATE OF BIRTH: 


9. AGE last bifthday:| Ir UNDER I YEAR| IF UNDER 24 HRS. 
yrs. 
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work done during most of working life, IND 
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16. SoclAL Security No.; 
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11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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21, ACCIDENT 
SUICIDE 
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(Hour) [INJURY OCCURED 
o. Whi 
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| HOW DID INJURY OCCUR? 
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CERTIFICATE OF DEATH ue 
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L Ged OF DEATH: 


a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY, 
MARYLAND 


Cay DEATH 
| 8. DATE OF BIRTH 9. AGE last birth It under er 


[$9 6] ? a || 


If under 24 brs, 
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a Min. 


| WIDOWED, DIVORCED, 
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18. MEDICAL CERTIFICATION 
IntervaL Between 
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PA cause «Pomel: es | | isto Lek cates 
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Antecedent cause(s) 
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giving rise to the above cause 

atating the underlying cause lact_ 
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il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but rot 

related to the disease or condition causing death. 
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